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NAME OF COMMITTEE (In Full)

DEMOCRATIC EXECUTIVE COMMITTEE OF FLORIDA

Full Name (Last, First, Middle Initial)
A. Brandey Edelson

Date of Receipt

Mailing Address 1050 17th St NW

M M / D D / Y Y Y Y

Ste 590 06 03 2015
City State Zip Code Transaction ID : C9349301
Washington bC 20036-5592 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
US House of Representatives US Congressman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Demetrios Efstratiou Date of Receipt
Mailing Address 715 Caroline St MEwy /s oro] s IVITYITYTY
Apt 202 06 08 2015
City State Zip Code Transaction ID : C9350532
Key West FL 33040-6665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
State Attorney's Office Attorney
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Fawzi Fawaz Date of Receipt
Mailing Address 598 S 2nd St MEwy s oo/ YTy TYTyY
06 08 2015
City State Zip Code Transaction ID : C9350533
Defuniak Springs FL 32435-2710 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Fawaz Medical 7 Surgical Clinic physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3250.00
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